$i7y

SUBMIT: COMPLETED >3u:n>no_,_ TAX j
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Refund:-
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
PO NOT 5TART CONSTRUCTION LNTIL ALL PERMITS HAVE BEEN 15SUED TO APPLICANT. HOW DO | FILL DUT THIS APPLICATION {visit our wehsite S.E_E.wf.mmwnno::E.o_,n\noﬂm:w?mvw

“TYPE OF PERMIT REQUESTE USE 1L SAl .....
Owner's Name: W __:mhn_a..mmm Dns._mnmﬂm\wi

m.mrwmaﬂ . qm,mﬁro:m ﬂmm.

Ceaig X bmﬁ@?f Forners 29 Stone Creelc e C hay e SSei MN | 470 375
Addresiot Property: City/State/Zip: Cell Phone:
45315 Co Hwy ™D Coble, LU T S4ga\ |
Conjractor: Contractor vmo:m_. = Plumber: Plumber Phone:
nra;y Biscobos 1%, 7563653
Authorized Agent: (Person Signing Appl \catioP on behalf of Gwner{s}} Agent Phone: Agent Mailing Address {include Cry/St m\ Cb I _H“_ﬂ”:%:n:ozwm:o:
: - - ache
ﬁ.nr&i Biscoling 2G9-36573 |40 eodciest DE. ‘gysal] Xres 0o
PHN: (23 digits) Recorded nt: {I.e. Property Ownership)
Legal Description: Emm Tax Statement) 04- %»W&. .u.u %W.Dmu O%i.w b%mg.w.‘%waun Volume wmﬂw Pagels} .,Q.M@

Gov't Lot Lot(s) vol & Page |1 Lot{s)No. Block(s) No. | Subdivision:

17T sl aws |
m m Town of: Lot Size Acreage
Section % , Township N, Range h,D w ZDEDV&V@O? . mﬁm% %

1/4

[11s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shorefine : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p- feet Eloodplain Zone? Present?
& 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance mﬁthwc_‘m\_m from Shoreline : KYes ﬂ__ Yes
1 yes-—continue —% feet T No X No

[ New Construction 0 1-Story Seasonal {1 Municipal/City
% Addition/Alteration | [ 1-Story + Loft | & Year Round T {(New) Sanitary Specify Type: K'well
T Conversion o 2-Story 1] R sanitary (Exists) Specify Type: Coni C
[1 Relocate (existing bldg) C Basement T Privy (Pit) or L Vaulted {min 200 gaflon) | ————
7] Run a Business on 1 No Basement [" Portable (w/service contract}
Property 7 Foundation [l Composi Toilet
0 i O None .
length: J2 width: %D Height:
length: 23 width: {0

Principal Structure {first structure on property) {
Residence (i.e. cabin, hunting shack, etc.) (
with Loft {

¥ Residential Use with a Porch {
with {2™) Porch {
with a Deck {
with {2™) Deck {
{

{

{

(

{

(

[} Commercial Use with Attached Garage

Bunkhouse w/ (i sanitary, or [ sleeping guarters, of T cooking & food prep facilities)

Mobile Home {manufactured date) _
Addition/Alteration (specify} DQSL\ 5 oA
Accessory Building  (specify) !

l

T Municipal Use

1

><><><><><><><>¢><><><><><

Oln_io|s

Accessory Building Addition/Alteration (specify)

=4
>
—

Special Use: (explain)

>
——

Conditional Use: {explain) (
0 | Other: (explain) { X )

O

FAILURE TO OBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accampanying information] has been examined by me (us) and Lo the bast of my {our) knowledge and belief itis true, sorrect and complete. | {we) acknowledge that | [we]
am (are) responsible for the detail and accuracy of ail information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept Hability which
may be a resuit of Bayfreld County ralying on this information | {we) am [are] providing in or with this application. | {we} consent 1o county officials charged with administering county ordinances to have aceess to the
above described property at any reasonabie time for the purpose of inspection.

ownerls): Date %,L_ AT \MN

(i there are ?,W:Ev_m O __wﬁma\Mr\H@\ Jitil ers must siggr etterls) of authorization must accompany this application)
Authorized >mm:n ﬁ Date

4 are signing on behaif of the owner{s) a letter L2f authorization must accompany this application)
Recd for Mmmamm

o0 Weloyest K., (oble (W F 5932 | oot

l if you recently purchased the property send your Recorded Dmmn_

>n_n__,mmm to send permit

ASPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

T eanod) a0 Tt PRANT CALLOUATION



proposed Construction
Noarth (N} on Piot Plan
*} {*) Driveway and (*] Frontage Road (Name Frontage Road)

Al Existing Structures on your Property
{*) Weli (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT} and/or {*) Privy (P)

“chow any (*): {¥] Lake; (*) River; {*) Stream/Creek; or (*) Pond

Show any (*): {*} Wetlands; or (¥} Slopes over 20% x m,\\\ V | mGO

(g ~ 3
/

00

!

QG ¥ey”

i
Please complete {1} — {7} above (prior to continuing) xm. &.\m

(8) Setbacks: (maasured to the closest point}

Sethack from the Lake (ordinary high-water mark)

sathack from the Centerline of Platted Road “7( Feet
Setback from the Established Right-of-Way 7 Feet sathack fram the River, Stream, Creek
Satback from the Bank or Bluff Feet
Setback from the North Lot Line Feet
Sethack from the South Lot Line Y. o Feet Setback frormn Wetland Feet
Setback from the West Lot Line ] ¥ Feet Sethack from 20% Slope Area / Feet
Setback from the East Lot Line ) w ; Ji} Feet Elevation of Floodplain ¢7. Feet
Setback to Septic Tank or Holding Tank Feet Sethack to Well feet
Satback to Drain Field Feet
Setback to Privy (Partable, Com pasting) 2. Feet
ured rnust be visible from one praviously surveyed corner to the

Prior to the placemant or construction of a structure within ten {10} feet of the minimum required sethack, the wo::ams_ line from which the sethack must be meas

other previously surveyed corner of marked by a licensed surveyor at the owner's expense.
Brior ta the placement of construction of a structure more than ten {10 feet but less than thirty {30) feet from the minimum required setback, the houndary line from which the setback must be measured must be visible from
he other praviously surveyed corner, or verifiable by the Department by use of @ rorrected compass from a known comes within 500 feet of the propesed site of the structure, or must be

ane previousty surveyed corner tat
marked by a Hicensed surveyor at the owner's expense.

struction, Septic Tank (5T, Drain field (DF), Holding Tank [HT), Privy (P}, and Weli (w).

{a) Stake or Mark Proposed Location(s) of New Con
suance if Construction or Use has not begun.

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Is
uired To Enforce The Uniform Dwelling Code.

ror The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reqg
The local Town, Village, City, State or Federal agencies may also require permiis.
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s _umwnmw in 003303 OsSmG: £ Yeé :”;mm&nc:w.m;o:m _.oﬁ :
Is wﬁcnﬁg‘m zo:. no:ﬂoﬂa_zm ﬂ<mm - :
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wmmmo: mo.. UmEm_

.vm:,:w Umﬁm“
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Gl Emw parcel Legally Created ¥ ves' O'No
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SUBMIT: :COMPLETED )vv_._ﬁ___.._._oz .M_ﬂx

K mﬂp,..m_sm_.._q AND FEET ; APPLICATION FOR PERMIT Permit t
m><m_m_.c nOcz._.< E_mnOZm_Z
Date:
E.:o::_”. Paid:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. £ onin (1 - &0
D0 HOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1S5UED TO hvw:nbzq HOWDO | FILL DUT THIS APPLICATION {visit our website www.hayfieldcounty. oqunos_sw\mmﬂ :

Owner’s Name: Mailing Address: Iz .:_.mﬂmﬁmﬁ_u ._.m_m_u:o_..m N\zm.

MWEWW, am.m;gcm wp\wﬁ&%@a Boy b, Cbile, L) T 54801 | 774~2it7
4027 \gg%x Bay Rel Nm (U T 5483

ontractor: Contractor Eﬁo:m. Plumber: Plumber Phone:
WEE Be) mﬁm Tue 754 24200

Authorized Agent: (Person Signing pnn__mmﬁ_os on behalf of Qwner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
. Attached
Bt Walsh 794212 | 44396 Lo Hoy D Gl (o] 5o e

PIN: {23 digits) T Recorded Document: (i.e, Property Ownership) p
(Use Tax Statement} 04- % U.w\lm..ﬂ nNNi@mb \m\th\ %..\u\ %%m.\ B\N@G Volume \Qm m ummmEmWhm.\u

Gov't Lot _.o:m- CsM vol & Page

| 241 |2 [1%l] |
Section nw , Township m N, Range RW W qwﬁ% of: Lot Size hn«“@m .w, @

amg W%&OE
d

Lot(s) No. Block(s) No. | Subdivision:

1/4, 1/4

T Is Property/Land within 300 feet of River, Stream fiacl mtermitzens) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continug —p- feat Floodplain Zone? Present?
%15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes L Yes
H yes-—continue —p- .Q pal oY) fest (No A No

\8 New Construction 0 1-Story’ [0 Seasonal O Municipal/City
O Addition/Alteration | ¥ 1-Story + Loft o YearRound | [ 2 (1 (New)Sanitary SpecifyType: . | BWell
» K"Wﬁ.um%g 0 Conversion _1 2-Story C 03 B Sanitary {Exists) Specify Type: m.-bmr il
[ Relocate (existingbidg) | [ Basement 0 [ Privy {Pit) or f Vaulted {min 200 gallon)
" Run a Business on [ No Basement 44 None T Portable {w/service contract)
Property {1 Foundation O Compost Toilet
i [ [0 None
Length: Width: Height:
Length: Width: Height:
Principal Structure {first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
VA Residential Use with a Porch { X }
with (2™ Porch { X )
with a Deck ( X }
with (2™) Deck ( X )
| Commercial Use with Attached Garage ( X }
O Bunkhouse w/ (0 sanitary, or [ sleeping guarters, or I cooking & food prep facilities) { X )
O Mohile Home (manufactured date) ( X ) T
N 0 | Addition/Alteration (specify) (39 x3F) [ 177
Municipal Use 4& | Accessory Building {specify) QG €. N N Sm. { 3. xa@«% } %
O | Accessory Building >ma_ﬁ_o=\>ﬁqmﬁ_o= {specify) { X ) '
[ i Special Use: (explain) { X )
1 | Conditional Use: {explain) { X }
O | Other: (explain} ( X )

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying infermation) has been examined by me [us} and to the best of my (our) knowledge znd belief it is true, correct and complete. 1 {we} acknowledge that | {we)
am (are) responsible for the detail and accuracy of afl information | (we} am {are) providing and that it wili be refied upon by Bayfield County In determining whether to issue a permit. 1 [we} further accept liabifity which
may be a result of Bayfteld County relying on this information 1 (we) am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described groperty at any reasanable time for the purpose of inspection.

Owner{s): Date
{1 there are Multiple Owners listed on the Deed All Owners must sign of letter(s) of authorization must accompany this application)

Authorized Agent: p@ Ob».@l)t%\ ~, OED&W‘ Date wuww.w an - \_mV

m«wmﬂ. m mmwm. muuﬁwhmﬁgoc are signing on behalf of the owneris} a letter of authorization must accompany this application)

44890 Co. Huy D, Cable, (0T 5483)] s

A mm to send permit
€ Mﬁ% # you recently purchased the property send your Recaovded Deed

e . o APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
sacratarial Sish



,m_ﬁ..«‘...._”.mm.ma_mm.m..gﬂ.Srmw.coc ara applying for) u

‘Proposed Construction

North {N) on Plot Plan
" (*) Driveway and (*} Frontage Road (Name Frontage Road)

All Existing Structures on your Property
{*) Well (W); (*} Septic Tank (ST); (*) Drain Field {DFY}; (*) Holding Tank (KT} and/or (¥} Privy {P)

{*} Lake; (*) River; (*) Stream/Creek; or (*) Pond
{*} Wetlands; or {*} Slopes over 20%

Ploase complete {1} — {7} above (prorto continuing)

(8) Setbacks: {measured to the closest point)

) n o  Description.
o lea i+ & .
Setback from the Centerline of platted Road Setback from the Lake (ordinary high-water mark} %%.% Feet
Setback from the River, Stream, Creek .%wamwwﬁ Feet

x\\ (i Feet

Setback from the Established Right-of-Way

Setback from the Bank or Bluff
Setback from the North Lot Line ) "
Sethack from tha-SeuthrLot Line %%.\M Setback from Wetland \c_\%\_ Feet
Setback from thediest Lot Line : mm“(ﬁ Setback from 20% Siope Area \esm@m Feet
Sethack from the East Lot Line m el Elevation of Floodplain \iwﬁ, Feet

A
\:. H Feet

Setback to Well

Setback to Septi¢ Tank or Holding Tank A Feet
Al Feet

Setback to Drain Field
Setback to Privy (Portable, Composting) m\% Feet
he sethack must be measured must e visible from one previously surveyed corner & the

Priar to the placement or construction of a structure withia ten {10} feet of the minimum requ fred setback, the houndary fine from which 1

othes previousty surveyed cormer or marked by & licensed surveyor at the owner's SXpense.

ine from which the setback must be measured must be wisible from

com the minimum required satback, the houndary |
the proposed site of the structure, of must be

than ten (10) feet but less than thirty {30} feet §
of 3 corrected compass from a known corner within 500 feet of

or verifiable by the Depastmant by use

Prior to the placement or construetion of a strutture more
one previously surveyed corner to the other previously surveyed corner,
marked by a licensed surveyor at the Qwner's expense.

Well (W),

ic Tank {ST), Drain field (DF}, Holding Tank (HT}, Privy (P, and

{9) Stake or Mark Proposed Location({s) of New Canstruction, Sept

NOTICE: All Land Use Permits Expire One {1} Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Farmily Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweliing Code.
The local Town, Village, City, State or Federal agencies may also require permits.

# of bedroams: ‘Sanitary Date: .

Sanitary Number:

Jssuance .._.&o._.._&maon_ﬁoc nty Use Only} .
’\mm_._,:_.ﬂ_cma.mn.ﬁomﬁﬂu. il

.Wm.mmnz.*oqvm:,_m__. RPN
e Ot € 77 T
e Qo /S

. D<mm .“.cm.mn_..ow. wmno.ﬂ&.” o ¥ W'
:Emmn_\no_._ﬁ.m.w:acm.._..oz.mx

Granted

s w.mww.mmm%m.ﬁ.m{. Oé:mq :
'+ Was Property St irveyed

SheWere property Lin

I 0

S oid For A L Hold For Affidavit: [ Hold For Fees:

-]

®®Tanuary 2012



BM W Reildeg's I3 i Wk
»U.w-’, s?u..f.nfﬁ.u W.p\d. .

nitials

« Ruitldirg s |
) ...QW _.M.c e\ed Qree o ppiox wlu 83 sq Bt

Cleax QAreog @..,7%, n,&pror%ﬂ.. WO,GF Owa.nrﬂn\c{_
Nﬂﬂ.ﬂﬂ.\dl D _,E.nvnv u

ey T S5

:

Fq

|

SEP-\—\'Q v e

b

Cose Mmen T R-

et




